Supplementary materialS Supplementary patient treatment data for nottingham tenovus BC cohort
Patients received standard surgery (mastectomy or wide local excision) with radiotherapy. Prior to 1989, patients did not receive systemic adjuvant treatment (AT). After 1989, AT was scheduled based on prognostic and predictive factor status, including NPI, oestrogen receptor-α (ER-α) status, and menopausal status. Patients with NPI scores of <3.4 (low risk) did not receive AT. In pre-menopausal patients with NPI scores of ≥3.4 (high risk), classical Cyclophosphamide, Methotrexate, and 5-Flourouracil (CMF) chemotherapy was given; patients with ER-α positive tumours were also offered HT. Postmenopausal patients with NPI scores of ≥3.4 and ER-α positivity were offered HT, while ER-α negative patients received classical CMF chemotherapy. Median follow up was 111 months (range 1 to 233 months). Survival data, including overall survival, disease-free survival (DFS), and development of loco-regional and distant metastases (DM), was maintained on a prospective basis. DFS was defined as the number of months from diagnosis to the occurrence of local recurrence, local lymph node (LN) relapse or DM relapse. Breast cancer specific survival (BCSS) was defined as the number of months from diagnosis to the occurrence of BC relateddeath. Local recurrence free survival (LRS) was defined the number of months from diagnosis to the occurrence of local recurrence. DM-free survival was defined as the number of months from diagnosis to the occurrence of DM relapse. Survival was censored if the patient was still alive at the time of analysis, lost to follow-up, or died from other causes. Dead from other causes 3 (1.0)
